CLINICAL REPORT OF THREE CASES OF IN¬ 
SANITY OF CHILDHOOD. 1 

By THOMAS L. WELLS, M. D„ 


Brooklyn, N. Y. 

C ASE I. — I. S., female, age fifteen years; German 
parentage. Father an engraver by trade, indus¬ 
trious, and of a quiet disposition. Mother exceed¬ 
ingly emotional, showing poor judgment in matters 
relating to her children and household affairs. One sister 
and one brother, both apparently of normal development, 
but not particularly bright. Patient was fretful and peevish 
as an infant, had scarlet fever at four years, followed by 
dropsy, pneumonia at nine, from which she made a good 
recovery; at twelve had same disease again with very slow 
recovery ; attended school regularly excepting during the 
illness, and was well advanced in her studies. During her 
fourteenth year, during the winter of’86 and ’87, she studied 
unusually hard, trying to secure a prize which was offered 
in her school, gave herself no time for recreation, and 
scarcely time to eat her meals; also became very irritable, 
manifesting an unusual temper when remonstrated with. 
In August, 1887, went to the country with her mother in 
the hope of improving her health, but instead of improving 
became melancholic,refusing to play with other children,and 
exhibiting peculiar ideas regarding her dress and bodily de¬ 
velopment, insisting upon having her dresses made shorter 
than customary, and limiting the amount of food, with the 
idea of restraining her physical development. Came back 
to the city in September and returned to school; continued 
to manifest peculiar notions regarding her clothing, re¬ 
fusing to wear anything that would make her appear less 
childlike; finally, insisted upon wearing a tight-fitting cor¬ 
set, in order that she might compress her chest and prevent 
normal development. When opposed in these matters, 
would cry for hours, exhibiting uncontrollable temper and 
agitation, accusing her mother of lack of interest for her 
comfort; would throw herself upon the floor, kicking and 
screaming until her point was carried. 
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In October showed slight symptoms of chorea, which 
disappeared in about two weeks, but again returned during 
the latter part of December, and she became more irritable, 
commanding her mother in a most arbitrary and unnatural 
manner, insisting upon wearing her corset still tighter, and 
compelling her mother to fondle her like a small child 
every night before going to bed, and again immediately 
upon waking in the morning. If the mother demurred or 
tried to reason with her, would immediately become vio¬ 
lent and unmanageable, throwing herself about with great 
violence, bruising her body and screaming until her point 
was yielded. 

On February 16, 1888, patient came under my care 
through the kindness of Dr. John C. Shaw. She had never 
menstruated. At this time the choreic movements impli¬ 
cated nearly all the muscles of the body; she was wearing 
dresses that did not reach to within several inches of the 
knees, with underclothing proportionally small. The cor¬ 
set was drawn so tightly about the chest as to seriously in¬ 
terfere with respiration. The removal of this precipitated 
an outburst of excitement seldom witnessed in a child of 
her age. She was placed in bed with a nurse in constant 
attendance. Continued violently agitated, screaming and 
talking incoherently, revealing hallucinations of sight, up¬ 
braiding her mother for deserting her and refusing to take 
food voluntarily. This continued for a week, during which 
time she slept only when under the influence of morphine, 
chloral or hyoscyamine. Doses of 30 grs. of chloral hydrate, 
^ gr. sulphate of morphia, or ^ gr. of the amorphorus alka¬ 
loid of hyoscyamine,(the two latter hypodermically) would 
only produce from three to four hours sleep, and imme¬ 
diately upon waking the disturbance continued unabated. 
We were finally compelled, through fear of exhaustion, to 
allow her to replace the corset, although insisting upon its 
being worn in a more comfortable manner. The violent 
symptoms now immediately, subsided and she partook of 
food voluntarily; the choreic symptoms persisted for about 
four weeks, but yielded without trouble to treatment con¬ 
sisting of tonics and arsenious acid taken in doses of ^ gr., 
and increasing to ^ three times daily. She required con¬ 
stant watching to prevent her tightening her corsets, which 
she would do whenever an opportunity presented; later on 
was prevailed upon to wear a child’s corset, fitting comfor¬ 
tably, but would not wear dresses to reach below the knees. 

On April 16th her parents insisted upon taking her home, 
as she appeared fairly well. Condition continued good for 
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about a month; then began to manifest the same old pecul¬ 
iar ideas, and became more irritable than ever, steadily, 
growing worse until about September 1st, when it became 
impossible to keep her at home any longer,as the neighbors 
complained on account of the noise she made. At this 
time she was again committed to my care. During her 
stay at home she had compelled the mother to make a 
strong canvas waist, which, when in position, would not 
meet in the back to within about three inches, but would 
insist upon having it buttoned up, making the mother com¬ 
press her chest with her hands while her sister buttoned it 
with a large shoe hook. This waist I had removed, telling 
her she should never wear it again, and to emphasize the 
matter had it destroyed in her presence. The following 
week was a repetition of the experience we had on her first 
admission, but with somewhat more mental disturbance, 
and with more resistance, it being necessary to administer 
nourishment with a stomach tube. At times appeared en¬ 
tirely oblivious to pain and not to appreciate what was done 
or said about her, manifesting decided hallucinations of 
sight and delusions of persecution; after seventh day began 
to realize her condition, but appeared utterly unable to con¬ 
trol the violent agitation, and begged for hypodermic injec¬ 
tions of morphine, the nature of which she was not familiar 
with except that it quieted her pain. From this on all of 
the symptoms, excepting choreic movements, improved 
rapidly; these persisted with but little improvement for the 
next five months, although arsenic in the form of arsenious 
acid was pushed until its full physiological effect was pro¬ 
duced. Electricity, tonics and massage were used with no 
apparent benefit, the left leg was partly flexed with the ten¬ 
dons contracted to such a degree that she was compelled 
to walk upon ball of foot. 

About March I, 1889, discontinued other medication and 
prescribed antipyrine in 10 gr. doses, three times a day after 
meals; at the end of ten days it was discontinued for three 
or four days, then renewed again; at same time had patient 
take daily exercise upon tricycle and roller skates; im¬ 
provement in choreic symptoms immediately began and 
continued, until at the end of two months chorea had en¬ 
tirely disappeared, and she was able to walk normally. 

In June menses appeared for the first time, and from this 
time until her discharge, September 14, 1889, we had no 
further trouble with her. Up to present time patient has 
remained well, is attending school regularly, making rapid 
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progress in her studies, and makes no reference to the per¬ 
verted ideas which she formerly manifested. 

Case II.—P. S., female, age eleven years; German par¬ 
entage. Father a successful business man of rather an ex¬ 
citable nature. Mother of a particularly fussy disposition, 
exceedingly exacting in regard to everything relative to the 
dress and conduct of her children. Two brothers, both young 
men; the younger is apparently bright and intelligent, the 
older brother displays rather an eccentric manner, rather 
indicating a retarded mental development. Patient has 
been rather delicate physically from birth, has a mitral re¬ 
gurgitant murmur, dating from infancy, but which does not 
appear to cause her any discomfort ; her pulse ranges from 
90 to 100 per minute. Has always been exceedingly willful 
in her manner, has attended school but little on account of 
not being able to agree with her teacher or playmates, 
never being willing to give in to an opinion which deviated 
from her own. From her ninth year she has been more 
obstinate than ever, showing morbid antipathy for her 
mother, insisting that she is not her mother, and persisting 
in being angry with her upon the slightest provocation, re¬ 
fusing to do what her mother wished her to do. This feel¬ 
ing led to frequent attacks upon the mother; when she 
would strike and kick her in a violent manner. Patient 
came under my care January 22, 1888, through kindness of 
Dr. Shaw. For some time previous to this she had been 
morbidly suspicious of persons with whom she came in con¬ 
tact, claiming she smelled a disagreeable odor about her 
food, and frequently refused to eat; at times thought the 
pictures upon the walls were turned upside down. On ad¬ 
mission, appeared very suspicious of every one who talked 
with her, spoke very guardedly, being careful not to com¬ 
mit herself upon any point upon which she was urged to ex¬ 
press herself. At first refused to go to the dining-room or eat, 
but immediately gave up this - notion when she found she 
would be compelled to do both. At times would reveal 
hallucinations of smell, but did not refuse to eat. Fre¬ 
quently would break out laughing, when there was nothing 
to provoke laughter; when corrected would stop, but in a 
few minutes would break out again. Said she did not know 
what she was laughing at, but could not help it. For sev¬ 
eral months she was very reticent, refusing to enter into 
conversation regarding matters concerning her troubles, 
exhibited a violent temper upon slight provocation, called 
her mother all sorts of vile names, and in fact disclaimed 
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any affection for any member of her family, excepting her 
younger brother. Was very persistent and determined to 
have her own way, and when not succeesful would remain 
sulky and disagreeable for two or three days. Frequently 
revealed hallucinations of smell, and occasionally of sight; 
at one time when about to retire for the night, persisted 
that she saw a snake in the bed. Medication consisted of 
tonics, cod-liver oil, and for a time Fairchild’s essence of 
pepsin, when her digestion was faulty. By careful manage¬ 
ment, reasonable but firm discipline, her condition improved, “ 
so that at the end of five months she was a very pleasant 
member of our family, showing a disposition to carry out 
our expressed wishes regarding her conduct. 

In August, seven months after admission, her family 
decided to take her with them on a trip to the White Moun¬ 
tains. They were compelled, however, to return with her in 
less than a week, as she again manifested hallucinations of 
smell, said the food was stinking and refused to eat. These 
symptoms entirely disappeared upon her return, and we 
had no difficulty in her management until January, 1889, 
one year from admission, when she had an attack of tonsil¬ 
litis, followed by otitis media. As she then expressed a de¬ 
sire to return home, it was deemed advisable .to have her 
do so. Since her return home she has continued fairly well, 
showing no further indications of delusions or hallucinations, 
but at times manifesting a disposition of willfulness and 
stubbornness. The dislike to her mother seems to have al¬ 
most disappeared. 

CASE III.— -W. J., male, age fourteen years; American 
parentage. Mother said that she had “trouble with her 
head” when a child; at present shows no mental disturb¬ 
ance, but is below the average in intelligence; no satisfac¬ 
tory history of father, as parents separated when patient 
was an infant. No brothers or sisters. Patient was an in¬ 
mate of a home for boys from the age of six to nine; his 
mother then removed him and supported themselves by 
dressmaking. He attended school until the age of twelve, 
when he became a cash boy in one of the large dry goods 
houses in this city. He now began to act peculiar, showing 
by his actions that he believed himself to be persecuted. 
One night he failed to return home, remaining absent for 
three days, when he was found by the police, having wan¬ 
dered about the streets in the meantime. His conversation 
was disconnected and contradictory, claimed a well-dressed 
man had approached him when about to leave the store, 
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and by promises of presents and a good time, had induced 
him to accompany him, but gave no satisfactory statement 
of where he had been. He was kept at home for some time 
after this and closely watched, butfinally was sent to school. 
One day in June he failed to return from school and was 
not found for a week afterward, when his mother gained in¬ 
formation that he was in a vacant lot, which was covered 
with trees and bushes. She succeeded in finding him, but 
could not get near him for some time,as he appeared fright¬ 
ened and terrified, his clothing was in rags,and he had evi¬ 
dently been sleeping out of doors, and living on what ber¬ 
ries he could pick from the bushes. He told a long, ram¬ 
bling story of having been drugged while at school, and 
that when he became conscious, found himself in a village 
on Long Island some thirty miles distant from the city; 
that he had walked back to the city, where he had been per¬ 
secuted by men and boys armed with pistols, who tried to 
shoot him. His mother gained reliable evidence that he 
had been in the vicinity where found during his entire 
absence. I saw him for the first time shortly after this, and 
am convinced that his stories were not manufactured simply 
to deceive his mother, but thathe firmly believed himself to 
be the object of persecution by an unknown person. His 
mother consulted me with a view of placing him in an asy¬ 
lum, but as there did not seem to be any proper place avail¬ 
able that was within her means, I advised his being kept 
at home, not allowing him to go upon the street unattended. 
He complained of an aching of the eye-balls whenever he 
made an attempt to read or study. I instructed his mother 
to take him to the Eye and Ear Hospital and have his eyes 
examined. She informed me later that he had been pro¬ 
vided with glasses for astigmatism, but did not get further 
knowledge of exact condition of eyes. For past six months 
he has been attending school regularly, making fair progress 
with his studies, but still reveals by his actions that he is at 
times suspicious of those about him. 

Remarks. 

I have presented these cases as fairly illustrative of many 
instances of insanity met with in children before the age of 
puberty. The cases reported are not numerous. First, be¬ 
cause children of their age are rarely sent to institutions 
for treatment. 

Secondly, because the majority of cases having heredi¬ 
tary tendencies, and even showing partially arrested devel- 
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opment, do not manifest marked mental alienation until 
near or after the age of puberty. Heredity, faulty educa¬ 
tion and education by parents of disturbed mental balance, 
seem to be the principal causative factors in producing the 
disturbance in these cases. 

In the first case I look upon the chorea more as the re¬ 
sult of the mental disturbance than as the causative factor 
of the perverted ideas. In the second case the heart lesion 
may possibly stand in the relation of a causative factor, 
but itwould seem more reasonable to look upon it as one of 
the manifestations of arrested development, and as prob¬ 
ably being congenital. In the third case, the boy, I am in¬ 
clined to regard the ocular defects also as simply an evi¬ 
dence of imperfect development. 

It is a difficult matter to satisfactorily classify these 
cases. While epilepsy seems to be the most common ner¬ 
vous disease in children, all forms of insanity do occur, ex¬ 
cept paresis, even so early in life. They are more likely, 
however, to partake of the character of mental defect, and 
the majority of cases may be properly classed under the 
head of idiocy or imbecility. I believe it is fairly stated 
that of the greater number of cases of insanity in children, 
some are examples of intellectual deficiency, the rest, ex¬ 
amples of moral perversion or deficiency, with or without 
excitement. Indeed, most cases described as examples of 
mania, because of great agitation of mind and body, might 
very properly be classed as cases of idiocy or imbecility 
with maniacal excitement. 

Our method of management and treatment of these 
children, must vary according to the demands of each in¬ 
dividual case. In the majority of instances,where the home 
influences are apt to be of an unhappy character, removal 
from these surroundings to a suitable institution will often 
result in great benefit; but whatever plan is adopted, the 
fact should never be lost sight of, that a large number will 
improve, so as to at least enjoy life, if not to become useful 
members of society, and our efforts should always be di¬ 
rected with this aim in view. 



